2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # N02000004520 i Mar 16, 2006 08:00 AM
1. Enty Norme Secretary of State
FATHER'S HOUSE FELLOWSHIP, INC.

Prncipal Mace of Buskgss . Maiing Adaress
5288 ATWATER DRIVE 17154 BEST AVE
e e ”mﬁ]] m lml m “’H “m “m "m “m llm I]Hl uw “ﬂﬂm ’m
2. Puncpal Place of Business 3. Mailing Acgdress
Suide, Ant. &, elc. Suite, Apt. #, elc. 15t MODBRE CR2E0IT (10/05)
Cily & State —CT{y & State h FEI Numbar Applied Far
! 37-1422972 Nos Applicat
Zp Country Zip Counrry 5. Ceniicale of Status Deswed O E?e. gesq:;fi: tonal
) 6. Name anu Addyass of Current Registered Agent T 7. Name ang Address of New Registered Agent
{ Name
RUSSD, GENNARO Streal Adoiess (P.0. Box Number (s Not Accepiabie) o
17154 BEST AVE
PORT CHARLOTTE FL 33954
City FL Zin Code

8. Tha avove pamed enbly submils this stalement for the purpose of changing us regsteced ollice or registersd agemi, of bulh, i the State of Flanda | arn famiar with, and acos:
the ohligations of regisiered agem

SIGNATURE
Stygraciute, lyond 0 poutod e ol segwiered oQent 200 mia f apprcatte {NOTE Piogstered Agont sgioloe TETURUR whetl renslanig) DATL
FILE NOW: FEE S §6125° A\ 2. Eectian Campaign Ainancing $5.00 wayBe | Make Check Fayableto
DueBy May 1,2006 = © Trust Fund Cantabuuar. O AddedtoFees | Fiorida Depattment of State,
1Q. CFFRCERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD D pacte Lk i O Change T3 M
NaME RUSSO, GENNARQ Ak H00090463656
SIPSLT ADURCSS | 17154 BEST AVE _ STIEET ABDIESS 03/27/06-80009-010 81. 25
CIRY-ST- 2P PORT CHARLOTTE FL 33854 Y- ST-2iF
fine YD 3 Dptate niLE [ Coange [ A
NAML RUSSO, LONMA i ) NAME
SYRCET ApORESs | 17154 BEST AVE : STRELT ADDACSS
GITe- 8- 20 PORAT CHARLOTTE FL 32954 CITY-51- 2P
oL $D 3 oelete Mg . D trhasge (T aa
HAME OMOFRS, JUBITH HAME
STREET AODRESS | 3460 HIDDEN VALLEY CIRCLE SIPEET ADDRESS
cny-s1-aF JPUNTA GORDA FL 33882 i oIy~ $T- 28
TILE 7 teleta TE [ Chage [
NAME HAME
SIPLET ADOFESS STAEET ADDRESS
CrfY-§1-2IF CIfY-50- 2
e 1 oetete Hi [J Ghange [ A
NAME NAME
SIRLEY ADDRESS STRELT ADDRESS
_ | oe-st-ap - CiTe- 81717
TIME 3 netese e (Jomge {348
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY- 57 2P Crt-S1- 7

12. | heredy certily that the nformaton supFiieu with inis filng does not qualify for the exernplions contained in Section 119, Moriga Slardes. | further vertdy that the e
wdicated o this report or supplemental report is true and aocurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or dir
of 1the corporation o (he receiver ar trustee empowsred to executs this repart as required by Thagier 517, Fiorida Siatutes, and that my name appears in Binck 10 or Blao
¥ changed, ar an ar g%m wilh an address, with all olher ke empowered

SIGNATURE: X D0ne ﬁ/{mu_/ ! nena Wusso &/HJ/OL Fu-A5 L




